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UNITED STATES OMS8 APPROVAL
SECURITIES AN!] EXCHANGE COMMISSION OMB Number: 32350076
. . Washiegton, D.C. 20549 Expiras: Apri! 3042008
Estimated average burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ONLY _
, PURSUANT TO REGULATION D, o™
' SECTION 4(6), AND/OR DATE RECEIVED
/.' S UNIFORM LIMITED OFFERING EXEMPTION 1 [
if o] =

Namic bf Offering  ([=J'chgckjiT this is an amendment and nume has changed, and indicate change.)
SECTIA

Filing Unm't"%qx[?! Ignnt apply): [ Rule 504 [T] Rule 505 (] Rule 506 [] Section 4(6) [] VI.OE _—

Type of Filing: A New Filing [7] Amendment l
S]]

1. Enter the information requested about the issuer 07040032

Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.)
Ferrata Captial Management, LP

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
Gracie Station PO Box 1422, New York, NY 10028 646-256-6891

Address of Principal Business Operations {Number and Stureet, City, Stale, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

As Above As Above

Brief Description of Business

Investment Limited Pantership PROCESSE D

Type of Business Organization

[J corporation E limited partnership, already formed [ other (please specify): JAN 1 8 20[]7
(] Dbusiness trust [J timiwed parinership, 10 be formed L
Munth Year ~—3 HOMSON
Actual or Estimated Date of Incorporation o7 Organization: [{ 0] [ ]9 Actual [7] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sesvice abbreviation for Staie:
CN for Coanada; FN for other forcign jurisdiction) 141

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
T7d(6). ’

When To File: A notice must be filed no later than 15 days sfer the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address afier the datc on
which it is due, on the datc it was mailed by United States regisicred or centificd mail 10 that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sireet, N'W., Washington, D.C. 20549,

Copies Required: Fiv¢ (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manvally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contain all information requested. Amendments need only repon the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix necd
not he filed with the SEC.

Filing Fee: 'Thete is no federal filing fec.

State:

"This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopiced this form. Issuers relying on ULOE must file a separale notice with the Securilies Administrator in each state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitules a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, failure o file the
appropriate lederal notice will no! result in a logs of an available state exemplion vnless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9




| ’ A. BASIC IDENTIFICATION DATA

l

2. Enler the information requested for the following:

e  FEach promoter of the issuer, if the issuer has been organized within the past five years;

e Each benceficial owner having the power to vote or dispose, or direct the vole or disposilion of, 10% or more of a class of cquity scouritics of the issuer,

e Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e Each gencral and managiog partncr of parinership issuers.

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [T} Executive Officer  [7] Director M General and/or
Mansging Partner

Full Name {Last name first, if individual)

Frank DeRose, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o McCarthy Fingar, LP Attn: R. Kiggins, 11 Martine Avenue, White Plains, NY 10606

Check Box{cs) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer  [[] Director General and/or
Managing Partnce

Full Name (Lasl name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [J Beneficial Owner [} Executive Officer D Dircctor General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, Siate, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoler  [] Beneficial Owner [} Exccutive Officer  [] Direclor General and/or
Managing Pariner

Futl Namc (L.ost namc first, if individual)

Business or Residence Address  (Number and Suceet, City, State, Zip Code)

Check Boxi(cs) that Apply: [] Promoter [T} Bepeficiat OQwner  [] Executive Officer D Disector General andfor
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter ] Bencficiol Owner [T Executive Officer [7] Director General andfor

Manaping Partner

fFull Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessory)
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L B. INFORMATION ABOUT OFFERING
. " Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o [C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ....iccsininnn e ¥ 250,000.00
Yes No
3. Docs the oflering permit joint ownership of @ Single unit? .ot (K] 0O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunceration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or denler, you may set forth 1he information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokcr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check individual SIBIES) co st ] AT S181ES
(Hi]
On] 0al [mi]
D mE] [V [@ ] [©®M @ ({®Y ©E [ [©4 ([©K] [OR]  [PA]
(wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check iRdivIdUal SIALES) 1ottt s L] A1 States

[Cal
(iN] (%3] (Mmi]
(M1] (nH] (M) PA
[T [(2r]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Swreey, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIBIES) ..ot ] All Statcs
(F.] (1
M [MN)
NE (T8 (M}
™ OX]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-
Enier the aggregale offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and

already cxchanged.
Agpgregale Amount Already

Offering Price Sold

I 0.00 $ 0.00
% 0.00 s 0.00

Type of Security

Comm Preferred
(0 Common [7] Preferre 0.00

Convertible SCCUFItics (NCRIING WRITARNS) ..ooeooeesoe oot sisssssssssins §_0-00
_§2,500,000.00 ¢ 1.700,000.00

s 0.00 s 0.00
s 2.500,000.00 ¢ 1,700,000.00

Partnership Interests .............
B 7T O OO OO T SO
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicaic
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “07” if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount

Investors of Purchases
3 s 1.700,000.00

s
b

ACCTCAItEA INVESIOTS ..ottt ittt s s tovae e sasr e raaran T E s s v sr bt sesne s RosRess s tansasssananssaen bare

NON-BECTEATIEA INVESLOTS vverevivrrivreerriersarreermerrecannere sesgrenmeseesosses sebess bet bae bt irsnrmnsaaabs s s anesvabasessarssres
‘Total (for filings under Rule S04 0nly) c.....ccmomimriiiisemienmrens sttt saanisisss
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Doltar Amoum

Type of Offering Security Sold

REQUIBLION A ...ttt e s s e et e s e s

TOIAL . veeereeeeeeseee e e ree et ee e e e e ettt v e e et ee e e e eeeeese bt er e e E e e e $ 0.00

4 a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. I7the amount of ap expenditure is
not krown, furnish an estimate and check the box to the left of the cstimate.

s

s
s 12,000.00

s 2,000.00

$

s
s 1,800.00

§ 15.800.00

TrANSIET ABENES FEES ottt ettt b s et a1 s e s AR g s ot et b s i
Printing and ENGraving COSIS ..o ccesiseene s v sr s st s st st gt mnaaba st e sonane b e sememe e
ACCOUNLINE FEES oot s s e b b by R AR i £ e Ar g b 1 eyt e eyt n g e
ENGINEETINE FOEBS 1rreernrimeieetimrons e s semsre s rmrse s ne s enmas e e emsebin b bR EH 1 L0 R aR SR bR S arE R a T
Sales Commissions (specify finders’ fEes SCPArALElY) ...t s s s e srs e
Other Expenses (identify) Filing Fees

Oo00oD®m&80O0

B PO O SO
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS 1
a ..
b.  Enter the difference between the agpregnte offering price given in response to Part C —— Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross 2 484.200.00
PIOCCEAS 10 the JSSUCE.” ..ottt smema s s st b ras s bbb bes s b s aRR S aaR s e Sb e b o somsbees Y

5. Indicate below the amount of the adjusted pross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Vhe 1o1al of the payments lisicd must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

AfTiliates Others
SAARIES B TEES ..ottt s s e s asset e e srsasssassesrens ) B Os
PUIChase of 1081 €SIALC .....uvmivsveirsrivmsrsrssisisceesssernsrssrssstsemersssonsessserens s emestbssssb st st saasssssbsssssrssssssrssrsses s |} 9 Os
Purchase. rental or leasing and installation of machinery
AR CQUIPIMENE oot et b s et bbb s st e ssran s senrens ) ) 0s
Construction or Jeasing of plant buildings and facilities ..o [ 3 0s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ... -.Os s
Repayment of indebiedness .. 13 s
WOTKING CAPIZL..cconverrrrisesirsomnrmsnesne s snessrisensosarsasssrssrsssissosssess A s s oo @ §_2:484,2000 Mg
Other (specify): as Os

....... Os as
COIUIMN TOMAIS .ttt sess st svtis s s et se s b eses st snms s asnrs st scsnssessssessn s sesssasseniarins || ) 2,484,200.00 0s 0.00
Total Payments Lisied (column 101815 BAded) ..o s st it inssnes s s semees s 2,484,200.00
D. FEDERAL SIGNATURE B

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatore constitutes on undertaking by the issucr to furnish to the U.S, Sccurities and Exchange Commission, upon written request af its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
. ace 2006
Ferrata Captial Management, LP 4 AL K l pT 7%1.‘@\ D mbea.q

Name of Signer (Print or Type) Title of Signer (Print or Type)
Frank DeRose LLC by Frank DeRose General Partner
ATTENTION

intentional misstatements or omissions of fact constitite federal criminal violations. (See 18 U.S.C. 1001.)
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